INTERNAL  SURFACE  OF  THE  UTERUS 


AFTER  DELIVERY. 


By  J.  MATTHEWS  DUNCAN,  M.D.,  F.R.C.P.E., 

LECTURER  ON  MIDWIFERY,  ETC.,  ETC. 


[REPRINTED  FROM  THE  EDINBURGH  MEDICAL  JOURNAL,  DECEMBER  1857.] 


It  must  appear  astonishing  to  all  who  reflect  on  the  recent  extra¬ 
ordinary  advances  of  physiological  and  pathological  anatomy,  that 
a  subject  so  immensely  important,  in  relation  to  health  and  disease, 
as  the  condition  of  the  internal  surface  of  the  uterus  after  delivery, 
should  have  so  long  remained  in  its  present  condition  of  imperfect 
description.  This  state  of  matters  cannot  be  the  result  of  any 
extraordinary  difficulty  in  the  subject ;  it  may,  indeed,  with  more 
reason  be  ascribed  to  the  want  of  such  difficulties  as  excite  the 
generous  emulation  of  the  pursuers  of  science. 

In  the  early  part  of  the  year  1853,  I  presented  to  the  Physio¬ 
logical  Society  of  Edinburgh,  a  communication  on  this  subject  (see 
Monthly  Journal  of  Medical  Science  for  September  1853),  and,  sub¬ 
sequently,  in  the  same  year,  published  an  article  in  the  British  and 
Foreign  Medico- Cliirurgical  Review  (No.  for  October,  p.  506),  en¬ 
titled,  u  The  Internal  Surface  of  the  Uterus  after  Delivery  ;  its 
Analogies,”  etc.  The  views  enunciated  in  that  paper  were  entirely 
at  variance  with  those  generally  taught  in  this  and  other  countries. 
Since  its  publication,  little  progress  has  been  made.  The  present 
short  article  is  written  in  order  to  lay  before  the  profession  the  most 
recent  state  of  the  subject.  It  will  also  serve  to  rectify  the  mistakes 
of  some  authors  who  have  erroneously  interpreted  my  views,  and  to 
sweep  away  the  ill-concealed  ingenuity  of  others,  who  have  tried  to 
amalgamate  them  with  the  old  hypothetical  notions,  and  to  entangle 
them  in  the  support  of  erroneous  pathological  doctrines. 

In  the  paper  referred  to,  I  remarked  that,  in  the  history  gene¬ 
rally,  if  not  universally,  given,  of  the  termination  of  parturition  and 
the  restoration  of  the  inner  surface  of  the  uterus  to  its  pristine 
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condition,  several  manifest  paradoxes  are  implied.  Obstetricians 
now  teach  that,  with  the  expelled  ovum,  there  passes  away  the 
entire  decidua,  leaving  the  muscular  tissue  of  the  uterus  bare  over 
the  whole  inner  surface  of  its  body ;  and,  in  contradiction  at  once  to 
observation  and  analogy,  describe  the  formation,  over  this  surface, 
of  a  false  membrane,  and  afterwards  of  a  new  mucous  membrane — ■ 
all  this  process  being,  even  in  the  healthy  female,  an  inflammatory 
one,  and,  like  superficial  inflammations  in  such  structures,  accom¬ 
panied  by  the  secretion  of  a  quantity  of  pus,  which  they  describe  as 
constituting  the  essential  part  of  the  lochia. 

In  the  same  place,  I  pointed  out  that,  in  dissecting  the  uterus  in 
advanced  pregnancy,  when  the  ovum  is  removed  from  the  cavity  of 
the  organ,  the  mucous  membrane  is  left  adhering  to  the  walls  of  the 
womb.  In  further  describing  this  surface,  as  lacerated  and  irregular, 
I  used  terms  which,  without  careful  explanation,  were  apt  to  mis¬ 
lead.  A  recent  dissection,  showing  the  apparent  smoothness  of  this 
membrane,  even  at  the  placental  site,  made  the  imperfection  of  my 
former  description  apparent  to  myself.  The  lacerations  and  irregu¬ 
larities,  then  referred  to,  need  not  have  been  mentioned  in  that 
connection. 

I  then  pointed  out  that,  in  natural  parturition,  a  nearly  similar 
process  takes  place.  Two  observations  of  Virchow’s,  afterwards  to 
be  noticed,  show  that  this  statement  was  even  more  exactly  true 
than  I  then  had  reason  to  believe. 

This  view  I  supported,  by  an  account  of  some  dissections  of  uteri 
shortly  after  delivery — describing  the  whole  inner  surface  as  mani¬ 
festly  covered  by  a  mucous  membrane,  which  again  was  covered  by 
epithelium  and  other  elements  of  the  lochia. 

Particular  mention  was  made  of  the  mucous  membrane  being 
present  over  the  placental  site,  but  there  irregular  and  lacerated  by 
the  openings  of  the  utero-placental  sinuses.  The  imperfectly  closed 
state  of  these  openings,  even  several  weeks  after  delivery,  and  after 
a  rich  mucous  membrane  was  evident  to  the  naked  eye,  was  pointed 
out  as  quite  subversive  of  the  old  views,  and  consistent  only  with 
those  defended  in  this  paper. 

It  was,  lastly,  pointed  out,  that  the  peculiar  microscopic  and 
other  characters  of  the  lochia,  as  described  by  Gruby  and  Litzmann, 
and  which  my  own  observations  had  frequently  and  carefully  veri¬ 
fied,  were  quite  adverse  to  the  old  and  still  usually  taught  doctrines 
on  this  subject. 

In  the  same  paper,  I  took  occasion  to  point  out  similar  errors 
made  in  regard  to  the  state  of  the  uterus  after  the  discharge  of  a 
dysmenorrhoeal  membrane.  These  errors,  and  their  correction, 
form  an  excellent  illustration  of  the  subject  specially  under  con¬ 
sideration. 

Since  my  paper  was  published  in  the  British  and  Foreign  Medieo- 
Chirurgical  Review ,  I  have  undertaken  little  further  anatomical 
investigation  of  the  subject.  But  I  have  anxiously  observed  the 
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records  of  the  labours  of  other  investigators,  and  wish  now  to  give 
a  brief  sketch  of  them. 

In  the  valuable  paper  of  Dr  Heschl,  published  in  the  second 
volume,  for  1852,  of  the  Journal  of  the  Imperial  Royal  Society  of 
Physicians  of  Vienna  (p.  228),  and  translated  into  English  by  Dr 
McDonnell  of  Dublin,  and  entitled  u  Researches  on  the  Conduct  of  the 
Human  Uterus  after  Delivery,”  the  subject  of  the  state  of  the  internal 
surface  of  the  uterus  after  delivery  is  only  casually  entered  upon,  as 
the  main  object  of  the  paper  is  to  describe  the  changes  taking  place  in 
the  muscular  fibres  of  this  organ.  About  the  commencement  of  his 
paper,  the  following  passage  occurs  : — u  The  placenta-spot,  which 
always  occupies  a  third  part  of  the  inner  surface  of  the  contracted 
uterus,  still  retains  a  projecting,  uneven,  and  considerably  lacerated 
surface.  The  rest  of  the  inner  surface  of  the  corpus  uteri,  is  com¬ 
posed  of  the  bare  muscular  substance,  from  which  hang  here  and 
there  shreds,  the  remains  of  the  decidua.  The  mucous  membrane 
of  the  cervix  is,  in  the  great  majority  of  cases,  quite  complete,  with 
hypertrophied  papillae,  glands,  etc.,  and  is  covered  with  a  good  deal 
of  jelly-like  mucus ;  in  some  cases  it  is  deficient  in  some  places,  or 
up  to  the  os  externum.” — (See  MUonnelfs  Translation,  p.  6.)  To 
these  remarks  I  do  not  attach  much  importance,  seeing  that  they 
are  probably  a  statement  of  the  usually  entertained  notions,  with¬ 
out  having  subjected  them  to  careful  consideration  and  the  criticism 
of  microscopical  observation.  In  his  compendium  of  general  and 
special  pathological  anatomy,  the  same  author,  Heschl,  makes 
similar  statements,  and  almost  developes  a  theory  of  the  supposed 
reproduction  of  the  mucous  membrane  of  this  surface.- — (Compen¬ 
dium  der  allgemeinen  und  speciellen  pathologischen  Anatomie. 
Von  Richard  Heschl,  Doctor  der  Medicin,  etc.  Wien  1855.  S. 
457.)  It  takes  place,  he  says,  through  an  exudation  beginning 
after  delivery,  and  covering  the  surface,  like  a  thin  layer  of  a  grey 
red  juice,  and  possessing,  on  the  third  day  after  delivery,  a  scaly 
epithelium.  He  adds  to  this  description,  that  in  abnormal  puer¬ 
peral  conditions  (puerperalen  processen)  the  inner  surface  of  the 
uterus  may  be  covered  with  a  layer  of  pus  or  fibrin,  often  containing 
blood,  and  of  a  yellow  or  yellow-green  colour. 

Towards  the  end  of  his  paper  first  referred  to,  Heschl  makes  the 
following  more  detailed  remarks  on  this  subject: — 66  A  couple  of 
days  after  the  birth,  the  entire  inner  surface  of  the  uterus  appears 
covered  with  a  more  or  less  red-coloured,  soft,  pap-like,  flaky  sub¬ 
stance.  If  the  mucous  membrane  of  the  cervix  uteri  continues  to 
exist,  then  from  its  margin,  or,  if  not,  from  the  exterior  of  the  os, 
this  substance,  in  the  form  of  a  very  fine-meshed  net,  is  seen  to 
spread  over  the  inner  surface  of  the  uterus  in  layers,  the  thickness 
of  a  sheet  of  paper;  whilst  this  network  progresses,  the  under 
meshes  by  degrees  become  narrower  and  fall  together,  and  the 
fretted  inner  surface  of  the  uterus  becomes  everywhere  covered  with 
it.  On  microscopic  examination,  it  appears  that  this  pap,  at  first 
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pale,  consists  of  pavement  and  cylindrical  epithelium  (also  of  mica- 
like  cells  ?),  whilst  in  the  deeper  layers,  lying  immediately  on  the 
muscular  substance,  it  consists  of  young  cellular  tissue.” — (McDon¬ 
nell’s  Translation,  p.  13.) 

These  observations  of  Heschl  make  his  views  easily  understood, 
and  I  shall  only  venture  to  make  one  or  two  remarks  on  them. 
First,  he  adduces  no  evidence,  founded  on  actual  examination,  that 
the  muscular  uterine  fibres  are,  as  he  asserts,  bare  after  delivery. 
Secondly,  the  earliest  microscopical  evidence  adduced  by  him  is, 
the  examination  of  an  uterus  four  days  after  delivery  (see  his  plate, 
fig.  5),  in  which  the  inner  surface  presented  a  pavement  epithelium. 
Thirdly,  the  occurrence  of  a  layer  of  pus  or  fibrin  on  the  inner  sur¬ 
face  of  the  uterus,  so  often  described  as  its  natural  condition,  is 
described  by  him  as  the  result  of  an  abnormal  puerperal  process. 

In  the  collected  works  of  Virchow,  published  in  1856,  there 
appears  a  valuable  paper  on  the  structure  of  the  placenta,  wThich 
was  read,  in  1853,  to  a  medical  society  in  Wurzburg.  In  that  paper, 
I  have  fortunately  met  with  some  observations  of  the  author  on  the 
subject  before  us — the  only  observations,  indeed,  of  Virchow’s,  on 
this  point,  that  I  know  of. — (Gesammelte  Abhandlungen  zur  wis- 
senschaftlichen  Medicin.  Von  Rudolf  Virchow,  Professor,  etc. 
Frankfurt  A.M.  1856.  S.  782.)  Speaking  of  the  relations  of 
the  decidua  reflexa  to  the  decidua  vera  in  the  more  advanced  periods 
of  pregnancy,  he  says  : — “  In  some  cases,  their  separation  continues 
persistently,  and  I  have  twice  had  opportunity,  in  examining  the 
uteri  of  lying-in  women  that  had  died  soon  after  delivery,  to  con¬ 
vince  myself,  that  in  delivery  the  whole  uterine  mucous  membrane 
is  not  necessarily  removed.  In  these  cases,  a  wound  (eine  verw un¬ 
dung)  existed  only  at  the  site  of  the  placental  insertion,  while  the 
whole  of  the  rest  of  the  surface  of  the  uterus  was  still  covered  by 
its  mucous  membrane  (decidua  vera).  What  is  observed,  therefore, 
on  the  surface  of  the  membranes  of  the  ovum,  after  an  abortion  or 
delivery,  is  sometimes  nothing  more  than  the  decidua  reflexa, 
although,  as  a  general  rule,  as  well  in  an  abortion  as  in  a  natural 
delivery,  the  wThole  inner  part  of  the  uterine  mucous  membrane  is 
carried  away  along  with  it.” 

These  brief  and  casual  statements  of  Virchow  are  of  great  value, 
on  account  of  the  weight  afforded  them  by  the  author’s  name. 
They  entirely  coincide  with  the  views  and  statements  previously 
made  by  me  in  the  Physiological  Society  of  Edinburgh.  It  will  be 
observed  that  in  two  cases,  the  only  ones  whose  actual  examination 
is  recorded,  the  whole  decidua  vera  was,  in  Virchow’s  opinion,  left 
upon  the  uterine  surface.  But  this  condition  he  evidently  does  not 
regard  as  the  ordinary  state  after  delivery.  The  common  condition, 
according  to  him,  consists  in  the  body  of  the  uterus  being  covered  by 
the  remains  only  of  its  decidua  vera  or  mucous  membrane,  whose 
inner  or  superficial  parts  are  carried  away  with  the  membranes  in 
course  of  delivery.  In  regard  to  the  condition  of  the  placental  site, 
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Virchow’s  views  are  not  at  all  distinct,  seeing  that  it  is  unjustifiable  to 
guess  to  what  extent  he  would  wish  the  word  66  wounding”  (verwun- 
dung)  to  indicate  a  meaning  different  from  that  of  the  condition  of 
the  rest  of  the  uterine  surface,  the  internal  layer  of  whose  mucous 
membrane  he  regards  as  torn  or  carried  away  (abgerissen). 

In  the  Monthly  Journal  of  Medical  Science  for  September  1854, 
Dr  Chisholm  has  published  a  paper  entitled  u  Two  Cases  in  Mid¬ 
wifery,  with  a  Description  of  the  Internal  Surface  of  the  Uterus 
after  delivery.”  His  observations,  regarding  this  last  subject,  were 
made  in  the  case  of  a  woman  dying  on  the  seventh  day  after  de¬ 
livery,  and  are  restricted  to  the  general  surface  of  the  organ, 
excluding  the  placental  site.  He  describes  the  general  internal 
surface  as  u  covered  with  a  thick  tenacious  mucus.  This,  when 
examined  microscopically,  was  found  to  contain  much  molecular 
and  granular  matter,  a  few  pus  corpuscles,  and  about  as  many  red 
corpuscles.  There  was  also  a  considerable  proportion  of  nucleated 
cells,  variable  in  size  and  shape,  but  all  more  or  less  closely  re¬ 
sembling  the  normal  epithelial  cells  of  the  uterus ;  these  were  most 
numerous  when  a  scraping  was  taken  from  the  internal  membrane 
with  some  degree  of  force.  None  of  the  muscular  fibres  could  be 
obtained  by  scraping,  unless  the  tissue  were  torn  up.  The  internal 
surface,  itself,  was  of  a  pale  rose  colour ;  when  examined  with  the 
naked  eye  or  low  powers  of  the  microscope,  it  seemed  quite  smooth, 
and  this  smoothness  was  equally  apparent  when  it  was  examined 
under  water ;  it  did  not  present  that  ragged  aspect  we  must  have 
found,  if  the  muscular  tissue  had  been  laid  bare.  There  were  num¬ 
bers  of  minute  oval  and  circular  depressions  studded  very  regularly 
over  the  internal  surface.  These  were  distinctly  visible  to  the  naked 
eye,  and  the  largest  of  them  might  have  admitted  the  head  of  a 
small  pin.  Little  more  concerning  these  depressions  could  be  made 
out  with  the  microscope ;  but  we  have  found  similar  appearances 
constantly  presented  by  the  mucous  membranes  of  pregnant  uteri 
among  the  lower  mammalia,  and  no  one  can  for  a  moment  doubt 
that  they  are  the  openings  of  the  follicles  of  the  mucous  membrane. 
One  portion  was  dried,  and  when  thin  sections  of  this  were  placed 
under  the  microscope,  it  was  found  that  a  structure,  assuming  the 
appearance  of  a  narrow  clear  line,  existed  internal  to  the  muscular 
fibres.  Another  portion  was  macerated  in  water,  and  after  it  had 
lain  three  weeks,  a  membrane  could  be  moved  separately  upon  the 
muscular  tissue,  and  small  flaky  portions  of  it  could  be  raised  up 
with  the  forceps.” 

These  observations  of  Dr  Chisholm  of  Dumfries,  bear  evidence 
of  care  and  ability.  They  require  no  comment,  and  may  be  dis¬ 
missed  with  the  remark  that,  like  all  the  carefully  observed  facts 
known  to  me,  they  confirm  the  views  enunciated  at  the  commence¬ 
ment  of  this  paper. 

I  shall,  lastly,  refer  to  the  magnificent  work  of  M.  Coste,  entitled 
“  Histoire  generale  et  particuliere  du  developpement  des  corps  organ- 
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is^s.”  I  cite  this  work  merely  to  call  attention  to  the  tenth  plate  in 
the  Atlas  accompanying  it.  In  this,  the  powers  of  artistic  skill  are 
exhausted  in  a  beautiful  rendering  of  the  naked  eye  appearances  of 
the  uterus  after  delivery.  These  drawings  are,  in  every  particular, 
confirmatory  of  the  views  expressed  in  the  preceding  parts  of  this 
paper  on  the  subject  of  the  internal  surface  of  the  uterus  after 
delivery,  although  M.  Coste,  in  his  description  of  them,  evidently 
betrays  an  acquiescence  in  the  old  and  erroneous  notions  so  generally 
taught  even  now. 


MURRAY  AND  GIBB,  PRINTERS,  EDINBURGH. 
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